OMB APPROVAL
FORM D UNITED STATES . OMB Number:.................... 32350076
; Expires: .......ccoocveiinnn July 31, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 I 8’ : 7 hours per form ..............c.cceoonws 16.00
GQ%esé\“g FORM D / ; 5
w@\%‘“’d\oﬂ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Qe “% PURSUANT TO REGULATION D, Prefix Serial
7_'11 SECTION 4(6), AND/OR | |
W oo UNIFORM LIMITED OFFERING EXEMPTION ATE FECEWED
Al ‘3‘0“' : | I
aMast
Name of Oﬂenng “ (I:I check if this is an amendment and name has changed, and indicate change.}
Issuance of Baneficial interests of Preferred Fund of Funds QP LLC
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(8) O ULOE
Type of Flling: [ New Filing (2 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ’m I m” ””l , , m’”" m’ ”l m
Name of issuer [ check if this is an amendment and name has changed, and indicate change.
Preferred Fund of Funds QP LLC 08056772
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis TN 38103 (800)366.7426
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if differant from Executive Offices} F E s e E SSED

Briet Description of Business: Private Investment Company %
\

uu L9 0_&8
Type of Business Organization JUL 49

O corporation [ limited partnership, already formed & other (ﬁmN REUTERS

3 business trust O limited partnership, to be formed Limited Li

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 7 | [ 0 2 J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d{6).

When To File: A nofice must be filed no later than 15 days after the first sale of securitles in the offering. A nofice is deemed filed with the U.S. Securitles and
Exchange Commission (SEC) on the earlier of the data it is received by the SEC at the address given below or, if received at that address after the date on
which it is duse, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amsendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing tee.

State:

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULQE)} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been mada. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall ba filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to filte the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respend to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1223162 v1 0302692.00215



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each axscutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box{es) that Apply: [ Promoter [ Bensficial Owner [ Executiva Officer X Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Strest, Memphis, Tennessee 38103

Check Box{es) that Appty:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):  Weller, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, Tennessee 38103

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Maxwell, Charles D.

Business or Residence Address (Number and Streat, City, State, Zip Codae): 50 North Front Street, Memphis, Tennessas 38103

Check Box{as) that Apply: [0 Promoter [ Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code:

Check Box(as) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Narae (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods}):

Check Box(es) that Apply: [ Promotar [ Beneficial Owner ] Executive Officer (3 Director O General andfor Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es} that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director ([ General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, Clty, State, Zip Code): -

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer O Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f 8 |



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sall, fo non-accredited investors in this offering? ...

Answaer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........c.ccooirinec e

3. Does the offering permit joint ownership of & SINGIE UNIT? ...

O yYes B No

$200,000*

* May be Waived

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for soliciiation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker cr dealer, you may set forth the information for that broker or dealer only.

& Yes [0 Ne

Full Name {Last namae first, if individual)

Businaess or Residence Address (Number and Street, City, State, Zip Code) 50 North Front Street, Memphis, Tennessee 38103

Name of Assoclated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAtES}... ... rvere e [ Al States
Omu O,k Owlzy OwA OwcA Oco) Oen Ope Oec OFg [GA OmHn O]
Om; OeNy Opal Oiksl Oyl DAl Omel Omo] Oma) OMp OMN) Ons) O(MO)
OmT OMmel OMve OWH O OWM) ONY) Owe OWop OeH OOk O©R O(PA)
Om) Oiisc Qo Oy Omx) Owpm arvm Ova Owa) Owv] Owy Owy] OPR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check individual SEAIES). ..........oeeiee it O Al States
Qal Ok iz Ome Oeca Qeo aen Omee Ooc Org Oea Omn 0o
O Oon Opay Owmws] Ol OwrAl Omer Omop Oimva) g OMN) Oms] O[Mo]
Omm Omel Omwvy OwH OmNg OnM ONY NG OND] O©[ O©K) Oro8 O[PA)
Omy Oiscl Ogspl Omy Omg Own O Owval OwA Owvl Owy Oyl O(PA)
Full Name (Last nama first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States” or check individual States)..............cccoiiiiiii 0 Al States
O,y Omkt Ofazy Om@e) Oca Oco) Oct Opeel O(mc Oy Oea il O
Owm OpN OJpal Oiks) OiKyl Owra OmME OMMD) Owal Omg O N Os] (MO
Omn OMme] Omv) OmH O ONv Owy] ONC OND Orod Ok OoR OPA)
Omn Oisc Ormso) OoN Omag Own Owmm A dwa Owv) Owng Owy] OPR)

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0" if an

swer is “nong” or “zero.” If the transaction is an exchange offering, check this

box [} and indicate in the columns below the amounts of tha securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBA. ... cvveiteestsesstss st ss e st snssssens s s s s are et et st et R s er st se e Rt e ren st sees e nenes D 0 $ 0
EQUILY .ooeeeeeer e . 5 0 $ 0
[ Commen O Preterred
Convertible Securities (iNCIUGING WAITANIS) ......o...or e sseneres 9 0 $ 0
Partnarship INTBIESIS .. ..ccvvvireeeerrsveessesnsecrassesnsesen s serassesesssensssssestissassesessssesansrenssenseeosscsnensrsosss B 0 $ 0
Other (Specify) Beneficial Interests $ 100,000,000 $ 15,470,603
o - 1 $ 1 00.0001000 $ 1 5|470!603
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOUME INVEEIONS 1..vecveereveeiiestaressracasiaesssasaseesesstssssassssbenassasessberasssnssesmeassesneshbrassebonntostsnn 45 $ 156,060,603
NON-ACErEUItEd INVESIONS .. ...coire et e st esa s s s nrs e rena s b s ee s e e e srenne e 0 $ 0
Total (for filings under Rule 504 ONIY) ... s s e n/a $ n/a
Answaer also in Appendix, Column 4, if tiling under ULOE
If this filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE B05 1. evienrirrasrerearernsssssssrasmsesssaernssrersessamesrganesamensasanas et anessane s asee st e asmrassrans st ransaarasentsansseran n/a $ n/a
REGUIBLION A..iirrrieieiiieries s srss e sssasre s e pe s s s g sams s ame s eaat s sassssas b sassatsansssmnssermesheres n/a $ n/a
Rule 504 n/a 5 n/a
L) =1 T OO U O OO SO USROS nfa $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIAr AGBNES FEOS.........eveecieectieiteriiienienssbrsesemens b ebss s sssbenastsbes s ess st abasas et ana s snnassenesesesmassenssses L) $ 0
PANGNG AN0 ENGrAVING COSS. ... . eeereeree it ieeeieieereestreeeneacesateeseeameseene s s sones s mneecassenseereessemeeresssebessnmsses O $ 0
LEOAI FEES...oieitiriiienir i ens e s erme s e e e e R R RS AR TS SRR bR e R RO e e et n e oes < $ 53,986
ACCOUNING FBBS........covoviiciitrie et essas s bttt st enanese s bt s st et s b nss bt s s b enas st reantsrassassnsssssssnssnseners L] $ 0
ENGINOBING FEES......ociitcier et sros b ettt st s e ams e b et rams e e b e an st et bbb b b s O ] 0
Sales Commissions (specify finders’ feas separately) ..o e 4] $ 0
Other Expanses {idsntify) OO UTUROSURTOPA I | $ 0
L= OO PP PO UOROP U OUOTPUPOPUDPOPOR | $ 53,986

40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response lo Part Cc-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross Proceeds t0 e ISSURL. ... ..o

5 Indicate below the amount of the adjusted gross procaeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furmnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

s 99,946,014

Payments to
Officers, :
Directors & Payments to
Affiliates Others
SALANIES AN TBES....oovevevseeeesseereeeetsbissresesssemsseese et s e s bras b et e as bbb s a $ O $
PUrChase Of FEA1 @SLALE..........ccvceeerereerrerereessreresae e e b n e r sttt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ a $
Construction or leasing of ptant buildings and facilities ... O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MEIGET c.evvevinitiansiisansirsatssssssertsseeess s s s s d $ [l
Repayment of INAEDIEANESS ...t sian st s es a $ | $
VWOTKING CAPHAL. ..oe.reooocevussessrerasressesesscsseremmssiassssansssrs st sass s ssertonsessnsessreaenes a $ [ s 99,946,014
Other (specify): O $ O $
O $ O $ 99— 946014
L] ]
COMMIA TOUAIS . et tetete i taraer e seeaseassssesssbsnses e sesmesesoansraasessnssed shsbRnb s st s asnnsnts O $ [ $
Total payments Listed {column totals added)...........cmiiinienn B $ 99,946,014

o

o

Pty

... D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly auth
constitutes an undertaking by the issuer to furnish to the U.S. Securiies and Exch

by the issuer to any nan-accredited inveslor pursuant to paragraph (b}2) of Rule 502.

orized person. If this notice is filed under Rule 505, the following signature
ange Commission, upon written request of its staff, the information fumished

Issuer (Print or Type)

Preferred Fund of Funds QP LLC

Sigggtur; - 9 - Vs
-/"‘:k’/lzt/}' rAy - /Q'JA'] /
& [#3

-

e
[ )

Date
July 14, 2008

Name of Signer (Print or Type}
Thomas J. McQuiston

o s v

Titie of Signer (Print or Type)

President of Morgan Keagan Fund Management, Inc., its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1872 (5-05)

DC-962589 vI 0302692-00215



- 7 L. E STATESIGNATURE . - . "~ ]

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?........c..cce evrrreene L Yes I No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underiakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

tssuer (Print or Type) Signature_ 7 ’b? . Date

- ‘el ‘/’ y 2 .
Preferred Fund of Funds QP LLC i s 44‘.(%;(«) é /C T V‘J% July 14, 2008
Name of Signer (Print or Type} Title of Signer (Print or T&pé):
Thomas McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
Instruction:

Print the name and title of }he signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses furnished in response to Pan C-Question 4.a. This difference is the $ 99,946,014
“adjusted gross proceeds 10 the ISSUBL" ... s s s
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the paymaents listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above. |
Payments to |
Officers, |
Directors & Payments to
Affiliates Others ‘
SAANES AN FBES ...t erestre s ees s sesassanetesmrebsrnesat okt entsbesseeennas O $ O $
PUIChASE Of 1881 SR8 .......crveviverrrianenrerrirserraesireerassrarassassesssaresesasassessseessasnres O $ dd $ |
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O 5
Construction or leasing of plant buildings and facilities........c.ccccceveivveevcenrennnns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE T0 8 IMBIGOI...cvvrvevererisseantieisasstesensassases ansasabsnss s essssesessssnsesnssesnnassenes O $ O s
Repayment of INGBDIBANESS ..ot ress e s sesbsss e sins e s (| s a $ }
WOIKING CAPHA «.....ceeececeeitecistiie e b ina et cest bbbt srs s semsntsss s bensss bbbt bbnsse s nes O $ P} 5 99,946,014 |
Other (specify): 0 $ O s !
O s o s |
COMIMI TOIS ...cvvvvveeresvresresreimemteressrentessensoreensersssnssrnonsermansenesssansanressenressanesesnn O $ | $ 99,946,014
Total payments Listed (column totals added) ..........cceeereecrineecerececere e e | $ 99,946,014

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish te tha U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

Preferred Fund of Funds QP LLC July 14, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type).

Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8



APPENDIX

Intend to sell
to non-accredited
investors in State
{(Pan B - Item 1)

Type of security
and aggragate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

AL

AK

Beneficial Interests

$990,000 0

$0

Beneficial Interests

$4,554,017 0

$0

Beneficial Interests

$1,771,122 o

$0

Beneficial Interests

$247,500 o

$0

Beneficial Interests

$600,000 4]

50

Bensficial Interasts

$186,000 0

30

ME

MA

MS

Beneficial Interests

$644,961 o

$0

MO

Beneficial Intarests

$400,000 0

$0

MT

NE

NV

Beneficial Interests

245,000 0

30

NH

NJ
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sall and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted}
(Part B —Item 1} {Part C - ltem 1) {Part C - Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yas No
NM
NY
NC X Beneficial Interests 2 $639,932 o $0 X
ND
OH
OK
OR
PA
Rl
sC X Beneficial Interests 5 $1,641,758 0 $0 X
sD
TN X Beneficial Interests 9 $2,271,767 0 $o X
X X Bensficial Interests 1 $1,199,999 0 50 X
uT
VT
VA
WA X Beneficial Interasis 1 $247,500 0 $0 X
wv X Beneficial Interests 1 $415,047 0 $0 X
wi
wy
Non
us
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